New clinic for chemically related illnesses. by unknown
Forum
panies including BASF Corporation and
Borden Chemicals and Plastics are located,
ranked highest in dangerpotential.
Research on such methods that are used
to determine population exposures from pol-
lution sources indicates thatstudyresults can
vary greatly depending on the selection of
the geographical unit (e.g., zip code, coun-
ty), the assumptions used in applying indi-
rect measures of exposure (e.g., quantity
released, number of simultaneous releases,
and the effectiveness ofbarriers in mitigating
releases), andotherfactors.
Industry and government scientists who
have examined the report question whether
the worst-case scenario used in the report is
appropriate. Theysuggest that other assump-
tions would provide a more realistic worst-
case scenario and also lead to more credible
comparisons amongfacilities andlocations.
The Chemical Manufacturers Associ-
ation stated that the report "ignores the
extensive risk management planning done
by communities, state, and federal govern-
ments and companies in the past five years."
The statement continues, the "CMA is com-
mitted to working with the public on acci-
dent prevention programs." The statement
goes on to say that "the National Safety
Council ranks chemical manufacturing as
one ofthecountry's safest industries."
Craig Matthiessen, of the U.S. EPA
Chemical Emergency Preparedness and
Prevention Office, responds that while more
is being done to prevent chemical accidents
than the report indicates, additional efforts
are needed. These efforts, he says, should
recognize that no one approach is best for all
situations and that risk communication and
management should focus on the things that
are most likely to go wrong and how to deal
with them.
One ofthe report's authors, Hillel Gray
of the National Environmental Law
Institute, said that Nowhere to Hide focuses
attention on asignificant problem and is the
first attempt to assess the extent ofthe prob-
lem by evaluating relative disaster potential
nationwide. He also suggests that ifindustry
would provide more public information, the
accuracy of the hazards could be better
assessed and prevention of hazards from
chemical accidents could beenhanced.
The authors ofNowhere to Hide consid-
er the report afirst step in analyzing the rela-
tive hazards ofchemical accidents across the
United States, although it does not provide
quantitative estimates of individual risks.
The report calls for greater sharing ofinfor-
mation among government, industry, and
the public so that a more accurate evaluation
of hazards to individuals and prevention
actions can be achieved, especially at the
local level.
New Clinic for Chemically
Related Illnesses
The Center of Excellence for Chemically
Related Illness opened last August at
Harborview Medical Center in Seattle,
thanks to a cooperative effort between the
University ofWashington's Occupational
and Environmental Medicine Clinic and the
state's Department of Labor and Industries
and Department ofHealth. Perhaps the first
ofits kind in the country, the center repre-
sents the culmination of state legislation
passed in 1994 and places under one roof
research efforts, educational programs, and
clinical care forpeople exposed to chemicals.
Through a competitive process, the two
state departments awarded the contract to
open the center to Harborview and designat-
ed itas acenterofexcellence-in partbecause
the center already operates the well-respected
Occupational and Environmental Medicine
Clinic. "Acenterofexcellence is aplacewhere
a patient can go to get comprehensive treat-
ment," says Lindsay Shuster, medical pro-
gram specialist with the Department ofLabor
and Industries. "It's a place where patients
and physicians can go early in the game.
You're not sending people all over the coun-
try." According to Shuster, Harborview is
ideal for such a clinic. Not only does it oper-
ate in an academic setting, it is staffed by a
group of medical professionals whose com-
bined expertise spans a spectrum of disci-
plines-from medical toxicology to occupa-
tional, environmental, and emergency medi-
cine-necessary to evaluate, treat, and
research chemical illnesses. However, one
medical professional oversees each patient's
treatment, following the case from beginning
to end. In addition to standarddinicfacilities,
the center also has an exposure chamber for
evaluating controlled exposures to known
concentrations ofchemicals.
Tw~ro satellite dinics, one in Spokane and
one in Toppenish, will bring the center's
expertise and assistance to central and east-
ernWashington aswell. "What's reallyexcit-
ing," says Shuster, "is that people in rural
settings can have access." The Toppenish
satellite serves farm workers in a region
where pesticides are routinely used. Amobile
laboratorywill travel the state, providing on-
site environmental evaluations.
Though any individual can seek treat-
ment at the center (through private insur-
ance carriers), it primarily serves patients
exposed to chemicals in the workplace and
who have filed claims with the state.
"Individual workers were feeling that their
daims about exposure towork-related chem-
icals were not being handled in a uniform
manner," says Jeffrey Burgess. Burgess, a
physician who is board-certified in emer-
gency medicine and medical toxicology, is
director ofthe center and ofthe university's
Occupational and Environmental Medicine
program. From 1994 to mid-1995, the state
processed about 3,600 claims for illnesses
related to chemical exposure.
According to Burgess, a number ofoccu-
pations, including manufacturing jobs that
use solvents and corrosives, can exposework-
ers to harmfil levels ofchemicals. "We'll be
collecting data to allow us to understand bet-
ter the situation inwhich chemical exposures
occur," he says. These data provide informa-
tion about a number ofparameters, includ-
ing demographic characteristics, pre- and
post-exposure health assessments, the source
and extent ofexposure, and the diagnosis for
chemical illness.
In addition to managing individual
cases, Burgess and his colleagues will be
doselywatching the status ofchemical expo-
sures in general. "We'll be looking at a criti-
cal mass ofpatients," he says. Within a year,
he hopes, the staffwill be well on its way to
developing diagnostic tests for evaluating
specific chemical illnesses. Though many of
the center's patients suffer from easily
defined ailments such as occupational asth-
ma, peripheral neuropathy, and dermatitis,
some suffer from a less specific amalgam of
symptoms, often dassified as multiple chem-
ical sensitivity.
Besides fulfilling clinical and research
goals, the center will likely have a far-reach-
ing impact on public policy in the state,
Burgess says. Burgess and Shuster point out
that the center's practical influence already
extends beyond medicine by recommending
protective equipment and work-site modifi-
cations to prevent returning workers from
becoming ill again.
Battling EMF Reports
The debate on the health effects ofelectro-
magnetic fields (EMFs) rages as contradictory
reports call for different standards. A draft
report ofthe National Council on Radiation
Protection and Measurements (NCRP) calls
for exposure limits to minimize potential
health hazards associated with EMFs, but it's
unclear whether the prematurely publicized
recommendation will survive peer review.
Meanwhile, onOctober9 inSweden, govern-
ment researchers offered asomewhat different
assessment of the EMF problem, saying
health risks don'twarrant exposurelimits.
According to the unofficial NCRP
report, new day-care centers, schools, play-
grounds, houses, and other structures should
not be built in areas where ambient or
"background" EMFs exceed the two-milli-
gauss (mG) level. Furthermore, the report
says, ambient EMFs near existing structures
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